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F;..>"P PQUTI-=:AL PRACTICES ':vlll'MISSION COVER PAGE 

. p'eas~ type or print in ink. 

" 
A Public Document I

t i 
L, .. 

NAME (LAST) (FIRST) 

Dunbar John 
MAIUNG ADDRESS STREET CllY 
(Busln"ess Address Acceptable) 

                            

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Town of Yountville 

Division, Board, District, if applicable: 

Town Council 

Your Position: 

Vice Mayor 

~ If filing for multiple positions, list additional age (ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: See atteched sheet for all filings 

Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State, 

~ County of ..:.N.:.:a"'p.::a ___________ _ 

~ City of Yountville 

, 0 Multi-County _____________ _ 

o Other ______ ~ _______ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnitial Date: ~---'.l_'_ 

o Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ~----1~ through 

December 31, 2009. 

o leaving Office Date left: ~---'.l __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

·or-
o The period cOvered is ----1-----1 __ , through 

the date of leaving office. 

~ Candidate Election Year: _2_0_1_0 _____ _ 

(MIDDlE) 
, .. ---, ,DAYTIME TELEPHONE NUMBER 

Francis                  
STATE ZIP CODE                          

         

4. Schedule Summary 
• Total number of pages 3 

including this cover page: __ _ 

• Check applicable schedules or "No reportable 
interests." 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule Ac2 0 Yes - schedule attached ' 
Investments (10% or Gteater Ownenihip) 

Schedule B 
Real Property 

DYes' - schedule attached 

Schedule C 0 Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D ~ Yes - schedule attached 
Income - Giffs 

Schedule E 0 Yes - schedule attached 
Income - Giffs - Travel Payments 

-or· 

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the Information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury underthe laws of the State 
of California that the foregoing is true and correct. 

Date Signed ____ --,;;;::7;;;:c:-;18;::;-;-;1 0= ____ _ 
(month, day, year) 



, 

:. , 

.' v 2010 Candidate From 700 Filing 

(additional positions held by John E Dunbar) 

Agency Positiiin 

Yountville Town Council Vice Mayor 

Napa County Flood Control & Water Conservation District Alternate Member 

Napa County League Of GoveniiiJ.eiit8 (NCLOG) Member 

Napa County Transportation & Planning Agency(NCTP A) Alternate Member 
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SCHEDULE D 
Income - Gifts 

FAIR POl1T':;!-IL PRACTICES '0 '.11SSIQfJ 

Name 

~ NAME OF SOURCE 

Arnold Alvarez-Glasman 
ADDRESS (Business Address Acceptable) 

13181 Crossroads Parkway North, Suite 400 West 
BUSINESS ACTIVITY, IF ANY, OF SOURCE' 

Attorney at Law 
DATE (mmlddIW) VALUE 

~_:!_L!~ $ 

.2..L.i.J~ $ 

...!.J~~ $ 

. ~ NAME OF SOURCE 

George Altamura 

City of Industry, CA 91746 
DESCRIPTION OF GIFT{S) 

60 Food and beverages 

75 Food and beverages 

55 Food and beverages 

ADDRESS (Business Address Acceptable) 

101 South Coombs St, Suite A, Napa, CA 94559 
BUSINESS ACTNITY, IF ANY, OF SOURCE 

Businessman 
DATE (mm/ddiyy) VALliE DESCRIPTION OF GIFT{S) 

~30 f 10 $ ___ 94_ Ttieater tickets 

$ 

~ NAME of' SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIW) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ $>--__ _ 

---1-'_ $~ __ _ 

---1---1_ ... $ __ _ 

John F. Dunbar 

~ NAME OF SOURCE 

. 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddIW) VALUE DESCRIPTION OF GIFT{S) 

---1-'_ .... $ __ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfddIW) VALUE DESCRIPTION OF GIFr{S) 

---1-'_ >-$ __ _ 

---1-'_ >-$ __ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddIW) VALUE DESCRIPTION OF GIFT{S) 

---1-'_. >-$_~_ 

---1-'_ $ ___ _ 

---1-'_ >-$ __ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Fonn 700 (200912010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC WWW.fpPC.C3.!lOV 


